Insert Local Program Information Here
Child’s Name:

Date of Birth:

A program certified by the Massachusetts Department of Public Health

Early Intervention Evaluation/Assessment
Prior Written Notice and Consent

An Evaluation determinesif your childis eligible for Early Intervention (El). An evaluation may include a review of records,
aparent interview, and the administration of formal and informal developmental tools. Eligibility for Early Interventionis
determined when your child isreferred. Every child can receive an evaluation free at a parent’s request. The team will look
at your child’s cognitive, physical, communication, adapt ive/self help and social/emotiona development. We encourage you
to participate as a member of the evaluation team. The evaluation tools and process are approved by DPH to determine
eligibility. The team may ask to look at medical, developmental or birt h records. Y ou choose the information you want to
share with the EI team. If you agreeto only parts of the evaluation the El staff may not be able to determine if your child is
eligible. For example, if you agreeto provide information about your child’ s birth and medical history but not to have an
evaluation, the El staff may not be able to determine ligibility .

An assessment gathers information about you child and/or family. It isaway to look at the ongoi ng strengths and needs of
you child. It can show how your child is making progress, developing skills and how El services and supports can help. An
assessment can look at a child’s skills (For example, how a child is eating, how many words he or she know s and uses, or
how a child uses his/her muscles to move). Assessments can happen at the same time as an evaluation. Thisis called an
“evaluation/assessment”. Even though an assessment and evaluation may look the same, an assessment can happen anytime
and does not determine eligibility for Early Intervention.

Early Intervention is a voluntary program. Your consent is needed for the evaluation/assessment. “Consent” means that you
agree to the evaluation and/or assessment.

Action Proposed: Appointment: Early Intervention Staff

|:| An Evaluation to
determine eligibility.

Date Name/discipline
|:| An Assessment to Time Name/discipline
determine strengths and needs.
What will be assessed?
Location Name/discipline

Please call the office if you need to
reschedul e this appointment Name/discipline

Please read the Massachusetts Early Intervention and You Parent Signature Date
family rights notice that will be given to vou. The EI statf will
be glad to answer any questions you have about this visit.

Parent Signature Date

The cost of an evaluation is covered by your insurance, Mass Health or the Department of Public Health. Th ereis no cost to families for an El evaluation.

Date mailed: Date Delivered: Staff Initials:

Early Intervention programs in Massachusetts are certified by the Massachusetts Department of Public Health
250 Washington Street, Boston, MA 02108-4619
617-624-5070 - - TTY 617-624-5992
Notice and Consent for Evaluation/A ssessment 12/07



